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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 




First Named Inventor 




rn/WP/ PTE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





y:a 

U1 

o 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on t he mvention entitled: 



the specification of which 
gt is attached hereto 

^ OR 

□ was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

PCT international filing da te of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign aPP |i «^(f^ r t P^,^^^ l 'i 
r^rtifirate so 365(a) ofanv PCT international application which designated at least one country other than the United States of 
AmeriS listed below and ha^e a so identified below, by checking the box, any foreign apphcatjon for patent or inventors 
cTrtS, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 




Application Numbers) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



Burden Hour Statement: This f o,m is estimated to taKe 21 ^^^^ STSSTuS ^T^l ^MST 5S 
SkTSS ^E^B^^mE^ ^&%^T^Z™^«* Washington. OC 2023, 



JAN-10-01 WED 03:39 Ptt FAX NO, P. 01 

Jan, 10 2001 3:03PM Office Of James riflRC 805^^4-3319 p. 2 
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PTO/SO/01 («0-00) 

DECLARATION — Utility or Design Patent Application 



□ Customer Number I ^ Z, OR Q Correspondence oddre«* be tow 
or ear Code Lab©' | ^ ' - J , - 



Nimo 

Add™, j 7 gfc?f^r 0r-)V*-_ 



city 



4, ts r/i Af'f* 



State 



Country 



■Telephone 



, hB «ty dec^e lha. all MM here, o, my ™<™j>g$Z &SSg fiWfffS^^ 

of fte pppftcatton or any patent issued thereon. 



uam * of SOLE OR FIRST INVEN TOR 



Oivan Name 
[[first end rnlddto tH»nyli 



□ a petition has be en filed for this unsigned inventor 

FanHtyName As&iaA $ 
ofSumama / — 



Signature / 1/^"^ ^ 



Raaidanca; Ctty_ 
Mailing Address 
Mailing Addraaa 



Stats 



Co untry 



Da»> 



/ 0 J^ryv/>^C//' 



r.Htr W n«ihl p US /h 



VI" 



NAME QF SECOND INVENTOR: 



Given Name 

Unr.i«ndmfddtoM*nylL 



□ * r ^u; rtrt h,c h««n tiled for this unsigned inventor 



Family Noma 
orSurnama 



Invantofs 
1 Signature . 

Rgaldtnca: Cfty 



State 



^uritgL 



Data 



Cltizona ME_ 



Mailing Addrws 



I Mailing Addrxa 



21P 



Country _ 



□ Additions! inventor, ye bXng named o n th« supplement 

jP»g«2of2) • 



01-10-2001 03 : 2 1 pm From- 



o 
y3 



.: :: t 



Pie** tyf» • »»gn who* < 



T-777 P. 002/003 F-756 



OS Pawn »ftf ^oryy; ^^.^-^V v^,a OK 8 q*wi n«<n&ot 



} ^^^^ """^ 

□ 

DECLARATIO N — Utility or Design Patent Application 

□ asiomsrNumoer I trjLl- \ or □ CctfTeapondence addresa Deic* 
or BarCooeLooei 1 1 



Nam* 



AddrvM 



7 Sc^f-L^r- Cr-iU 



B O f-f lAf~f~C>K 



, ne« 6y c«*» .ha. ell mmmm «*» <* Z SSSS 

validity of the ap plication or any patent .fisueo tnerecn . ■ 

I □ A petit.on has Deen filed for mis unsigned mventor 

NAME OF SOLE OR FIRST INVENTOR : | _ — 



. Deliel 



Given Name 



( family Nwrw 
or Surname 



1 Inventor's 


Date -I 


1 Raftdance: Ctty — 


Sim 


Country 


Ctoenahip — 1 



Mailing Afldrw 



Mailing AUdfW 



Count 



NAME OF SECOND INVENTOR 
Gtvon NutiQ 



□ a potion has been Tiled for this unsigned inventor 



Family Hum l\ k.^c / 

jftmt M d nitidis (if [Vl i C t*&^- XL L_ p- 



llllt , y*p jr — ^S/j- :aton»hip — ^Lif± 



L„, nn ,ci St,**«<> 



Mailing Addrw 



L 5, a„ p.«, »«n* on W .L .oDP>emen«a. Aoc^» »>f Mow 

lPsg€2of2) 



State V[ 



Counay_ 



l/t3/f 



01/10/2001 15:19 8028634093 

nrnM Ivr* a plui «lg < >« ) in.v<^^H<v ^ | | 

DECLARATION 
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. rTO/fl0«SAMI.DOi 
f<»ru» through <001/V00* omo Q«|V«e»a 
U C> rminnx irtf fidftMifl OfP*; U.S. DEPArUM£NI COMMERCE 
It* ■ " * 



ADDITIONAL INVENTOR(S) 
Supplemental 9h*6t 

Page ^ of 



Name of Additional Joint Inventor, If any: 



C5i*en Nome iftrf I and rnMdls (il »i>y)/ 

^xj=.m/ . ...... 



Inventor'* 

Slgnetura 



□ A peilllon t^e* been filed fcr thlt unelgned inventor 
I Family Name $t Surname _^ ^ 

] Al(//t/{7^ ( 

_ I^pjA^J-^ 



: Country 

^'l^i^..- -5. C)trD ORCMARP PARK ... _ _. 

Mailing Add'iss 



V-f i ZIP <pS~<0 3 I Country tJ*£*s4. 



Name of Additional Joint Inventor, If any: 



□ A petition hflfl been, filed foV thfc unsigned inventor 



Ff»mify Memo Cf SumeiTie 

'TowfiijgA'jp ( ._ 

j_. Doto ±IjiL d ±. 

R» >lit»nc8! City S H?trQUfky.€., J, SlAto.. vr ' Country U * $ ^ ■ i CUIganahlo US 

^k.ffsm RoAp. „ 



C>HKtSrDPH6R THUYAS 
SlBMflo'e .rT^...Z^^JTTlL, 



MiJIInaMtl'*** 



CHy 



J □ Ap«llll( 



pountrv 



Name of Additional Joint Inventor, If any 



□ A peimon h« been ritocJ for thU unsigned inventor 



Grv*n Name (firsl mlddi# | f *rty|) 



Inventor's 
Sip nature 

Jrj^^cjLfi!.^-.- 

Mailing Addrnse , 
Mailing Arfiireie 

City 



State 



Country^ _ 



I* (1.1 illy Nirtfoe or Surname 

J>ate 

LCitaanehlj^ 



LS&SJfllDL 



titid*** ncwf f iat*m»nt: fii(» i?/m i» f *nn» ( »<j o l»M 5r I m.nuip% to cjmpin* : , mn wil \*ry 4«p«i<fino upon (hi or ttl» lndM«v»l atM. Any e»«im«^» 

<vi >h« Anient o' Mine >vu % • tttiwn i* «->mr*i» i:ih tmh rU-ui-J )»• lent 19 CM»«f irle*t*iBl-of< 0>' l J.&. Ptiwm ind Tfiii!ri»Br^ Office. Wil^.nglon 



01-10-2001 10:37am From- M T-774 P 006/029 F-751 



• 4 



Pfaaw iype a plus s»9 n (*> Ir * tt ***** [ZD 



Appro** lor usa ^^J**^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 1 Rm Nam* wwr 



NOT ACCOMPANYING 
APPLICATION 



1 



Appftorton Numttf 
FRtne Oato 



Group An Unit 



./f H g r. 




I Hereby appoint 

nri Practitioners at Customer Numoer [26542 
Off 

a 



Place Customer 
Number Bar Code 



Name 


Rogisvation Numtaer 


Ja^nes M. Leas — 


34372 















as my/our auorney(s) or agents) to prosecute tne application identified aoove, and to transact all 
business in we Patent and TrademarK Office connected therewith. 



Please change the correspondence address for the above- uenWeo application to: 
fx) The aDOve-mBnrioned Customer Nuiinoer. 

on „ 



j"^"J Firmer 



Address 



Address 



Cny 



Country 



Teiapnone^ 



Jair.es Marc Leas 



37 Butler Drive 



S. BuninaTon. 



Slflir 



VT 



-21E. 



05403 



USA 



802 864-1575 



Fax B02 864-9319 



I am the; 

|^| Applicant. 

i — I Assignee of record of tne entire interest 
I— I Certiftcate undor 37 CFR 3. 73(t>J fs enclosed 



SIGNATURE of Applicant or Assignee of Record 



Npme 



Signature 



Date 



BuroM Hour Sttfuwc TJyi form is ertmaaa » tan M jjouir >o omgra ™«-*«» %8£%&*™ ^^«2n?2nW. fl ^W. 

wasrvngion. DC eosni. 

4 6f- 2-<? 



01-10-2001 10:37am From- - T-774 P. 007/029 F-751 



• 4 
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P»aso tvoe a plus aton <*) tnwde m.a dct* [7] PTOSS/ei pi*6) I 

^......^.aw^ ^s^ 85 ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



Application NumW_ 



Group An urui 



Examiner Nam$ 



Anpmey Dock* Number 



+ 



I hereby appoint: 



[J] Practitioners at Customer Number |26542 
□ 



Pmoe Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/ocr attomeyO) or agerms) to prosecute the application identified above, and to transact all 
business in the Patent ana TrademarK Office connected the-ewrth. 



Please change the correspondence address for the above-identifiea application to: 
[X] The aoove-mentioned Customer Number 

OR - — 



I [Firms/ 



indivi^a! Name 



Jaines Karc Leas 



Address 



Address 



City 



Country 



Totepho 



me 



37 3ut!er Drive 



S . Burl ir.q ton 



JOE. 



05403 



USA 



802 864-1575 



Fax 



802 864-9319 



I am the: 

Applicant. 

* — . Assignee of record of me entire interest 
LJ Certificate una&r 37 CFR$.73(tyis enclosed 



SIGNATURE of Applicant or Aasigneo ot Record 



Name 



Signature 



□at© 



Butter) rwui summer*- Tn» tofm <s &comai*3 » quo 0-2 rw» to < 
Co^rTwneooTi>« amauni or um« jcu t/e <*mm«ta tn.n mi 

Wasn.ngicn. DC 20231 DO NOT SEND «= 
WisniRgion. DC 2023V 



» quo 0.2 fw» to co<itttott 
rDQufixJ 10 oompiite Into tO*n* aho*j'£ 
► FEES OR COMPLETED FORMS ' 



j Tlrrfl w>3 vwy captfWq upon tte nu#flA 07 %r\m ( ndrV»Ov*J caw Any 
'o 06 mm :o mo Cf.m imorraBnon Officer. Potent fli>0 Traa*m«* emioo. 
TO THIS ADDRESS. SEND TO. AMlWam Comm.swoner lor Paantt. 



1 0 fii<j 



01/10/2901 15:19 8026634093 



• 



4 
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^ifftof* lype it p ue algn (4) insidu this bo*-*. [j. | 



PTQ/9Mt (11-96) 
Approved re wit <hwgh e/3(7/99. OMB QWi <»« 

tvUdOMB eeniml n f bn 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



Application Numb** 



Filing Dale 



First Nnrtitd (nvtnlor 



Atto*ns> Oockei Numbt>r 



4 



I hereby appoint: 

(JJP'B^Mondrs al Customer Number 
OR 



2 6542 



4- 



10 



■ Piece Customer 

. Number Par Code 
\ Label here 



Name 


Registration Number 


J arr q s M . Lea % 


34372 ■ 





















as my/our attorney^) or acient(s) :o prosecute (he application identified abcfve, and to transact all 
business in th« Patent and Trademark Office connected therewith. 1 



Please change the correspondence address for the above-identified application to: 
The above-mentionec Customer Number, 



OR 



I 1 firm or 

1 — 1 Irgjl^idy&lliftmfiu 



Address 



Address 



Crty 



Country 



Tetepho 



ne 



Jarr.es Marc Le&e 



3 7 Butler Drive 



S. Burling ion 



t 7ip 105403 



USA 



802 864-1575 



rex 



802 864 



9319 



I am the: 

jjjTj Applicant. 

□ Assignee of record of the ertire interest 
Certificate under 37 CFR 3 73(b) Is enclosed 



Name 



DaIc 



SIGNATURE of Applicant or Asalynee of Recor d 



+ BLfdtn Hour SltMnwm: T|jia form ;i •^Hrratecf lo lek. o.2 hcurl tt> corrvl.le. Ti™ will vary dfipendffie tiao-it* nod* ol the individual cam Anv 
rommanlB on ma *n:c',n: ol lima y 3 n ar» f tqulr«e :o C0rr.p'«H* iNt form ihculU b« »«n1 lo :hs Chl»| IniorMittor "O'llcar />af«nl and rr^^ibnffkV 



WMMnotan.DC »ft231 



01/10/2601 15:19 8028634093 



% 4 
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.15ST." 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 




+ 



App lication Number 

Firm Nemtd invenior 

OoiO Al Unit 



GxorilrtAr K'nm0 



Miorndy Docket Nombei 



I heroby appoint: 



on 



litionois ot ("ustompr Number 126 54;'; 



j Practitioners) named below: 



P/SC9 Customer 
Numb or R$r Cod$ 
Label here 



Name 


Reglstifetlon Number 
















— i — 












i 

1 i I 



as my/our attorney(s) or agonKs) to prosecute the application Identified ^ove^ and to transact ad 
bufilnoss the Fa tont and Trademark Office connected therewith. 



Please change '.he correspondence oddres6 (or the abovo-ldenMled aopllcatlor to: 
The aUove-mcniionerf Cuslorrijr f -lumber, 



0/? 



I I I'inyi or 
Address 



Add r ew> 



City 



Counttv 



1 olephone 



J a iv e $ w o r c ! . c a « 
3 7 Bui. lei: Urive 



S.,_ Burling Lon riai* PVT. } T^ip 1 0 5 4 0 3~ 

USA 

802 Bfc4*15*>5" 



1 Fa< lS02 ilT-9319 



I am the: 

|2J Applicant. 

□ Assignee ol record o< the entire Interest 
Cwttfi'ctite unctor 37 CFR tl 73(b) is enclosed 



Name 

Skpntu'B 
Dote 



SIGNATURE of Applicant or AfielQnee of Record 



+ 



^?$Jll&?M& V^v/ur^i? 



+ M W i Station! :h.» I.*'* >i ^fmAitjl to tftkf 0.5 N)U'» to :onpl e lf. Tim. iAt K dtpofl^ng uion lha rvede 0 ' tH 



' fndMdua* <s«» Any 
vnWilonm for P*Hnt». 



